Aim: A discussion of issues associated with Values Based Recruitment (VBR) for nurse education programmes.
patients are put first and related this to the need for "a common set of core values and standards shared throughout the system" (Francis, 2013, p. 85) and "[staff applying] the NHS values in all their work" (p. 86). One of the report's core recommendations was to "enhance the recruitment, education, training and support of all the key contributors to the provision of healthcare" (p. 5). For recruitment to the nursing profession specifically, selection based on, among other factors, the "possession of the appropriate values, attitudes and behaviours" (p. 105) was recommended.
All nursing programmes are affected by the VBR policy. However, over 2 years after its initial implementation, there are still some points that have been insufficiently addressed. In this discussion paper, we aim to critically discuss some of the philosophical issues and appraise the evidence-base for the implementation of VBR in HEIs, to generate debate and provide input for a research agenda.
Although the current policy applies only to England, the subject of values in the healthcare sector is of international interest (Rider et al., 2014) . In addition to this, academics in multiple countries, such as Australia, Canada and the Netherlands, have been working on determining best practice regarding the recruitment of healthcare students (De Leng et al., 2017; Griffin & Wilson, 2010; Rees et al., 2016; Ross et al., 2017; Schripsema, van Tright, Borleffs, & CohenSchotanus, 2017) . As collaborations (Lievens, Patterson, Corstjens, Martin, & Nicholson, 2016; Patterson et al., 2016) exist between researchers from England and researchers from other countries, to establish optimal procedures for healthcare student recruitment, there is a high possibility that the implementation of values based methods will transcend England. Therefore, we believe that the issues highlighted in this article are of international relevance.
1.1 | Background
| Values
Values relate to what we find important in life (Schwartz, 2012) . Schwartz (2012) argues that the same features of values are inherent to the writings of many theorists: values are beliefs, linked to feelings and they refer to desirable goals that motivate action; they serve as standards for judgement and transcend specific actions and situations. Values are ordered by relative importance, meaning that each individual has a personal "values hierarchy," with the prioritisation of values influencing behaviour (Schwartz, 2012) . The initial development of values takes place through social interaction with others, such as parents and teachers (Parks & Guay, 2009 ).
Information regarding the origin of (moral) values can be found in the discipline of ethics. Whilst many ethical theories exist, three have predominated: deontology, utilitarianism and virtue ethics (Baron, Pettit, & Slote, 1997) . Deontology (or Kantian ethics) emphasises the importance of acting in accord with duties or obligations (Wood, 2008) . Utilitarianism (or consequentialism) focuses on the consequences of actions and aims towards "the greatest happiness of the greatest number" (Scheffler, 1988) . Virtue ethics is characterbased, focused on the development of ethical dispositions or "virtues" (Banks & Gallagher, 2008) . Values can, thus, originate from duties, principles or virtues and can focus on actions or their consequences, or on the character of moral agents. As HEE (2016a), responsible for the implementation of VBR, emphasises the importance of having the "right people" working in the NHS (focus on character, rather than actions), its approach appears to fit the virtue ethics paradigm.
According to MacIntyre (1985, p. 191) , a tentative definition of a "virtue" is "an acquired human quality the possession and exercise of which tends to enable us to achieve those goods internal to practices and the lack of which effectively prevents us from achieving any such goods." Medicine is an example of such "practices" (MacIntyre, 1985) , its purpose being the "good" of the patient (Pellegrino, 2007) . The literature on virtues is greatly influenced by early philosophers such as Aristotle (Hursthouse & Pettigrove, 2016) . Aristotle (1999 edition) believed that moral virtues can be acquired through habit. According to Pattison (2004) , people become virtuous performers by habitually conforming to values, to pursue desirable ends.
Why is this research or review needed?
Determining best practice regarding the recruitment of students onto nurse education programmes is of international relevance and therefore merits attention.
There has been little critical engagement with the philosophical underpinning of Values Based Recruitment.
The recruitment of students on the basis of their values currently has a questionable evidence-base, which needs to be addressed.
What are the key findings?
There is a lack of clarity regarding what exactly is being measured by Higher Education Institutions when it comes to Values Based Recruitment.
Values are subject to interpretation, which calls their suitability as criteria for the selection of students for nursing programmes into question.
It is unclear whether recruitment of students based on their values will have a positive influence on clinical practice and patient care.
How should these findings be used to influence policy/practice/research/education?
Higher Education Institutions offering nursing courses should be critical and reflective when it comes to implementing recruitment policies based on the assessment of students' values.
A critical debate and further research are necessary to determine the validity and effectiveness of recruitment policies based on the assessment of students' values.
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Virtues and values are therefore separate constructs, but can closely relate to one another.
| The evolution of VBR in England
To understand how VBR for healthcare education was conceived in England, it is important to consider its context and background.
Although values have been discussed in relation to healthcare for a long time (e.g. Cuthbert & Quallington, 2008) , a lack of published evidence indicates that they were barely mentioned in the context of English healthcare education recruitment, prior to the publication of the Francis (2013) report and the subsequent introduction of the VBR framework (HEE, 2016a ). This does not necessarily mean that values were left unconsidered in selection processes: pre-existing recruitment methods, such as personal statements and interviews (in addition to school grade assessment and literacy and numeracy tests to assess academic ability), may have provided selection committees with information regarding applicants' values. In addition to this, the UK literature shows an increasing interest in alternative selection methods focused on non-cognitive aspects, in the years before the publication of the Francis report. Lumsden, Bore, Millar, Jack, and Powis (2005) , for example, concluded that the incorporation of a tool assessing "personal qualities" may have positive influences on the selection of medical students. Following a successful pilot study, the University of Dundee started using Multiple Mini Interviews (MMIs), to assess desirable non-cognitive attributes in applicants to medical school in 2009 (Dowell, Lynch, Till, Kumwenda, & Husbands, 2012) . Examples of attributes measured were interpersonal and communication skills and integrity and honesty (Husbands & Dowell, 2013) . A literature review and interview survey by Cleland, Dowell, McLachlan, Nicholson, and Patterson (2012) , regarding selection methods for medical students used by HEIs in the UK, makes reference to assessments of personality and emotional intelligence (EI) as well as non-cognitive qualities and skills.
Personality-related concepts such as "attributes" or "qualities" are related to values, but are not the same as values (Parks & Guay, 2009 ). The explicit focus on "values," a word mentioned repeatedly in the Francis report, appears to have emerged only after the publication of the report. Therefore, VBR (in its literal sense) can be seen as a relatively new concept in the context of the selection of students for healthcare education, including nursing programmes. All HEIs offering nurse education in England are now required to replace or supplement the pre-existing recruitment methods with explicit VBR strategies. As useful as this may sound on an intuitive Working together for patients Patients come first in everything we do. We fully involve patients, staff, families, carers, communities, and professionals inside and outside the NHS. We put the needs of patients and communities before organisational boundaries. We speak up when things go wrong. Commitment to quality of care We earn the trust placed in us by insisting on quality and striving to get the basics of quality of care -safety, effectiveness and patient experience -right every time. We encourage and welcome feedback from patients, families, carers, staff and the public. We use this to improve the care we provide and build on our successes.
Compassion
We ensure that compassion is central to the care we provide and respond with humanity and kindness to each person's pain, distress, anxiety or need. We search for the things we can do, however small, to give comfort and relieve suffering. We find time for patients, their families and carers, as well as those we work alongside. We do not wait to be asked, because we care.
Improving lives
We strive to improve health and wellbeing and people's experiences of the NHS. We cherish excellence and professionalism wherever we find it -in the everyday things that make people's lives better as much as in clinical practice, service improvements and innovation. We recognise that all have a part to play in making ourselves, patients and our communities healthier.
Everyone counts
We maximise our resources for the benefit of the whole community, and make sure nobody is excluded, discriminated against or left behind. We accept that some people need more help, that difficult decisions have to be taken -and that when we waste resources we waste opportunities for others.
F I G U R E 1 The NHS Constitution values (Department of Health, 2015a).
level, we believe that there are issues associated with VBR that merit discussion. (Francis, 2013) . However, apart from this, detail is lacking as to why these particular values have been chosen to underpin VBR. When a specific list of values is selected to inform recruitment criteria, we would expect a clear rationale for this choice to be provided. The NHS Constitution is by no means the only document presenting a values statement for the healthcare sector. On the contrary: it has been argued that a "tsunami of values" has been imposed on UK health professionals (Gallagher, 2013) , which is difficult to negotiate. In addition to values statements from professional bodies, such as the Nursing and Midwifery Council (Nursing and Midwifery Council, 2015) , there are also values from local mission statements and from international codes and declarations. In none of its documents regarding VBR has HEE made clear why the NHS Constitution values should take priority over these other values, when it comes to the recruitment of student nurses. Nor has any reference been made to how these values relate to the rich body of literature that already existed in relation to ethical values in the nursing profession.
| Data sources
One can thus question whether the NHS Constitution values are the "right" values to underpin VBR for nurse education. Rankin (2013), however, argues that searching for the "right" values may be pointless to begin with, as it is impossible to reach a consensus.
Attempting to meet the expectations of those receiving care might be the best thing we can do (Rankin, 2013) . Rankin (2013) , therefore believes that it may be better to, rather than based on specific "values lists," select candidates on the basis that they recognise their own values and seek to bridge the gap between these and others' values. He advocates for the inclusion of EI criteria in selection processes. However, EI is controversial in itself (Murphy, 2006) and little research has been conducted regarding its use in selection settings (Patterson et al., 2014) . Therefore, conclusions cannot be drawn regarding the suitability of EI assessment as an addition or alternative to VBR. In addition, most of these studies are conducted with applicants to courses in medicine and dentistry (Patterson et al., 2014) . Therefore, it is unclear to what extent the results are applicable to nursing. April 2015, the month when VBR became mandatory in HEIs, also marked the start of a longitudinal study exploring the impact of VBR on staff, trainees, patient experience and patient care (Health Education England, 2015) . This study will evaluate the impact of VBR in two NHS organisations, as well as in two HEIs. Data will be analysed to assess whether VBR has caused changes in student recruitment, retention and academic performance and whether there is a change in adverse events or patient complaints in the NHS. As there is no other evidence available regarding the influence of the VBR policy in HEIs, this longitudinal study can be seen as a pilot study. However, where a pilot would normally be conducted prior to implementing a project on a larger scale, VBR has already been implemented in HEIs throughout the country. As the report of the study will be published no earlier than 2019, the impact of VBR will remain unascertained until then. Furthermore, as only two NHS organisations and two HEIs are included in the study, its results may not be widely applicable.
| The dynamic nature of values and their relation to practice
Inherent to VBR for nurse education is the assumption that students' values at the point of recruitment are, in one way or another, relevant to later practice. As the previous paragraph has shown, there appears to be a lack of evidence to support this assumption.
A long interval exists between the moment of recruitment and students' qualification as nurses and values tend to change in adolescence and young adulthood, especially while attending university (Parks & Guay, 2009 ). According to Pattison and Pill (2004) , it is incorrect to assume that values are stable constructs. Because values are learned through social interactions, exposure to a new social environment can cause changes in one's values structure (Patterson et al., 2014) . Cable and Parsons (2001) , for instance, found that socialisation techniques used in the organisation can influence the extent to which newcomers' values tend to shift towards those of the organisation. In addition to this, people's attitudes or relationship to their values can change, even when those values appear to remain the same (Pattison, 2004) . This may have an influence on the extent to which values predict behaviours.
A difference should be noted between "normal values," which are at the centre of personal and social identity and which elicit passion in an individual when challenged and aspirational values, which are overtly prized, proclaimed and sought by an individual, but not necessarily assumed (Pattison, 2004) . Research by Maben, Latter, and Clark (2007) showed that nursing graduates' ideals became compromised or crushed, on increased exposure to clinical practice. Aspirational values remained, but the graduates' working environments prevented them from expressing the associated behaviours. Having the "right" values therefore does not automatically guarantee the "right" behaviours.
Multiple studies have shown that empathy and caring attitudes towards patients can "erode" in medical students on an increase in medical knowledge and exposure to clinical practice (Chen, Kirshenbaum, Yan, Kirshenbaum, & Aseltine, 2012; Neumann et al., 2011; Newton, Barber, Clardy, Cleveland, & O'Sullivan, 2008) . Several factors were associated with this, such as stress, a lack of good role models and prioritisation of physical over psychological well-being.
In the nursing literature, compassion fatigue, which is caused by intense contact with patients, the use of self and exposure to stress, is an issue that is often written about. It can cause physical and emotional effects in the nurse, as well as callousness, unresponsiveness and indifference to patients, poor judgement and a lack of introspection (Knobloch Coetzee & Klopper, 2010) . Sabo (2011) argues that compassion fatigue can cause changes in beliefs, expectations and assumptions, as well as detachment and decreased intimacy. what caused the care failings described in the Francis report. He approaches the issue from a social psychology perspective, pointing out that inattentional blindness can explain why NHS staff failed to see instances of suboptimal care. As conscious perception requires attention, people can be "blind" to things they do not pay attention to (Mack & Rock, 2000) . According to Paley (2014) , cognitive dissonance, in response to the eventual realisation that one has behaved in a way that is unethical, can lead to a perceived need to dehumanise patients. He believes that this is what happened in the Mid Staffordshire NHS Trust and points out the similarities to the Stanford Prison Experiment (Haney, Banks, & Zimbardo, 1973) . Paley (2014) also argues that the behaviour associated with patient dehumanisation can become a regular aspect of institutional life, leading to conformity and imitation among other staff members. He points towards two other psychological concepts, to provide an explanation for the reason why the general public has interpreted the issues in the Francis report as related to a lack of values or compassion among staff members. Paley (2014) uses the term "outsider disbelief" to refer to the first concept and relates this to the "illusion of attention" (Chabris, Weinberger, Fontaine, & Simons, 2011) : the common belief in people that they pay attention to and notice more of the world around them, than they actually do. Paley (2014) argues that a universal belief that they are "better than average" exists in people and that they therefore refuse to believe that they could be subject to inattentional blindness. The second concept is the "fundamental attribution error" (Ross & Nisbett, 1991) , which relates to people's tendency to attribute the behaviour of others to internal factors, such as personality and underestimate the influence of situational factors. These concepts can lead people to believe that (1) the unethical behaviour described in the Francis report was a result of "bad character" of the staff involved rather than situational factors and (2) that they themselves would never have engaged in this behaviour. It is plausible that these factors have contributed to the public outrage and the perceived need for VBR, to ensure that future care professionals will hold the right values.
The NHS is a large organisation, with a complex structure and different subcultures (Patterson et al., 2014) . Mannion et al. (2008) point out that it is likely that these subcultures exist, not only in the different NHS institutions, but also in different departments of these institutions. Subcultures may share key attributes of the overall organisation, but may have differing views. In addition to this, subcultures differ in their malleability, when it comes to values and beliefs. This, again, suggests that the assumption that shared values can be adopted throughout an organisation as large and complex as the NHS may be incorrect. Conforming to group norms and corresponding behaviour patterns is a well-established mechanism in social cognition (Paley, 2014) . Therefore, it is likely that, regardless of the values that students have, the environment where they work will ultimately be an important determinant of behaviour.
For this reason, critics of VBR say that, to improve care, the emphasis should lie on improving the culture of the environment where this care is provided and where students go on their placements, rather than on VBR (Dean, 2014) . Both individual and system-focused interventions to promote a culture of ethical practice GROOTHUIZEN ET AL. Patterson et al. (2014) is the least susceptible to coaching, are fakeable (Nguyen, Biderman, & McDaniel, 2005 ). This is a major limitation with regard to the possibility of assessing values in a selection setting.
It also sheds a new light on preliminary evidence that SJT and MMI scores are positively correlated with academic performance (e.g. Husbands & Dowell, 2013) : it is possible that a student who is preoccupied with performance has a higher tendency to seek coaching in advance of, or fake values in the selection process. Such a student may also be more likely to seek coaching throughout the duration of the course and study hard for exams, providing an explanation for a positive correlation between SJT or MMI scores and academic performance that is essentially unrelated to any of the values or desirable attributes the MMI or SJT was intended to measure.
| Implications for nursing
Values Based Recruitment, as a mandatory element of recruitment, applies to all Adult, Child, Learning Disability and Mental Health nurse education programmes. As information regarding recruitment methods is shared internationally, there is a possibility that other countries will follow England's example and develop VBR policies of their own. VBR greatly influences who is recruited onto a nursing programme. Potential student nurses who fail to meet an HEI's VBR criteria, can be rejected from a programme, regardless of other competencies (such as cognitive skills) desirable for nursing they may have. As the English VBR policy became active on 1 April 2015, all student nurses starting their course in September 2015 or later were influenced by the policy. This means that all students qualifying as nurses in England from 2018 onwards have, at some point in time, to standards held by a certain HEI, met the requirements of VBR, but little is known regarding whether or how this will influence clinical practice and patient care. The issues that have been discussed in this article show that HEIs offering nursing courses should not blindly adhere to VBR policies, or assume that methods proposed for VBR are inherently valid. Rather than hastily and uncritically putting VBR methods in place, we advise HEIs to reflect on the meaning of VBR, its utility and its implementation.
| CONCLUSION
The aim of this article was to discuss some of the philosophical issues associated with VBR and appraise the evidence-base for its implementation in HEIs. We call for a debate regarding the validity and effectiveness of VBR. The lack of a clear rationale for the allegiance to the NHS Constitution values, the subjective nature of values themselves and the confusion between values and personality factors suggest that more critical engagement is necessary, to determine what exactly it is that we are recruiting for. Regardless of this, a discussion needs to take place on whether a lack of values in healthcare organisations is a problem that needs to be addressed (by initiatives such as the VBR policy) in the first place, or whether other factors, such as inattentional blindness and cognitive dissonance, provide a more appropriate explanation for examples of suboptimal care. If the latter is the case, policies that focus on creating awareness of these concepts among staff and improving organisational cultures and ethical climates, may be more effective than VBR. HEIs, whether in England or in other countries, should take these issues into account when considering the implementation of recruitment strategies based on students' values. On a more general level, we believe that a debate should be sought regarding the widespread implementation of a policy (such as the VBR policy), before evidence has become available regarding its effectiveness.
In addition to the discussions that need to take place, further research needs to be conducted regarding the relationship between VBR and the quality of nursing practice and care, the development of values in student nurses over time and the influence of the selection setting on the possibility to assess for values, as these factors have potential implications for the validity and effectiveness of VBR. At the moment, we seem to have more questions than answers. We have yet a long way to go, before we can determine the "value" of VBR.
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